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850-617-68381 1/28/2011 8:22:03 AM PBAG 1/001 Fax Server

April 28, 2011

FLORIDA DEPARTMENT OF STATE

CT CORPORRTION SYSTEMS Davision of Corporations

’

SUBJECT: WAVE RENOVATIONR LLC
REF: W1100002367&

We received your electronically transmitted documant. However, the
document has not been filed. Pleaze make the following correctiong and
refax the complete document, including the electronic filing cover sheet.

A buginess entity may not serve as ita own manager or managing member.
Tlease designate an individual or another business entity as your
manager(s) or managing member (s).

If you have any further questicns concerning your document, please call
(850) 245-6855.

Tammy Hampton FAX Aud. #: H11000116246

Requlatory Specialist IT Letter Number: 211200010285
Registratien/Qualifiestion Saetioen

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TD: Rugistrution Scotion
Division of Corporations

SUBJKCT: UDLLUL (Qxe,nmm‘-limw. e

Name of Limited Liability Compuny

Thfa enclosed "Applieation by Forcign Limited Liability Company for Authorization to Transuct Business in Florids,” Cartificate of
Existence, and check sy submitted to register the shoye refiavenced foreign limited lisbility company to transact business in Floride.,

Pleass return all eorregpondence concoming this matter Lo the following:

Ericva . Leinandnssk!

Name of Person

Wauw. Benovations LLC.

FirmvCompany

5] N, Cacksorn S Suide RIK
Address

MU linan Fee (0T, SR

City/Stata and Zip Cods
" . e u:.} [w]
rma address; (to be use fura annual report sotincation

Por further information concerning this matter, please call:

Heidi Yaecoas WY 280k =195
Name of Pesegm Arca Code & Daytims Telophone Number
MAILING ADDREISS: STREET ADDREES:
Division of Corporations Divislon of Corporations
Registration Section Registration Section
P.Q, Bux 6327 Clifton Building
Tallahassee, L 32314 2661 Exccutive Canter Circlo
Tallahacses, FL 32301

Enclosed is a check for the following amount:
DSIES.G{) Filing Pee DSIS().DO Filing Fee & D$ 155,00 Filing Fee & DI 60.00 Filing Feo, Cortificate
Cartificats of Stams Certified Copy of Status & Cortified Copy -

LT« IOAISRAI0 & T Syt Ok



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

= wmmmmmwmmm:wmmﬂmmmRMAm
LAAIED LIABILITY COMPANY T TRANSHCT BUSINESS INTHE WA?EGF’FIORM

L.
amie of Foreign Limited Ligbi{lRy pany; must ielude “Limi ity Company,” "L.L.C.," or )

win

(If nane unuvailable,'anter alternate nume adopted for the purpose of wanuacting business in Florids und attach a copy of the weitien

consens of the managers of managing inembern adopting the ahocnkts neme, The altemate name must inolude “Limited Lighility
Cornpmy'n uL L C,“ “LL‘C u)

2 1 i 20 - Q‘-l =
unsdiotion wader the law of wl reign limi number, if applicable)}

company 1s ergunjzoed)
4. 9| g.;lg( 4QQQIQ 5. cw. A ul=lh |
ate of GEganszation {Duration: Yedr limi o igbility compary will cease to

axist or “parpstual
6, A Ouc .
(Date first trancacied busines Flonda Tprmr siration. }
(See sactons 608,501 & 608.50% F 5. to determine polm‘ty liabiliry)

7._ 121 N, Narkson St Sute 8I¥

: i =
i (011 voom hee, wlﬁmﬁéﬁiﬁ%mwoﬁim

8. If limited liability company is a mansger-managed company, check here [ﬂ/

9. The name and usual business addresses of the managing members or managers are as follows:
J: Bdward Carow, 731 N. Jackson %t, Suite 318, Milwaukee, WI 53202
] Mark Flaherty, 731 N. Jackeon 8t, Suite 818, Milwavkee, WI 53202

Randall Erkart, 731 N. Jackson 8t, Suite 818, Milwakuee, WI 53202

—

J 10. Amclwdsmmgmlwhﬁzﬁaofmmmmeﬂm%daysdd,dwaﬂmmﬂby the official having custody of records in
: the juriscliction underthe lawafwhich itis arganiax]. (A photocopyy isnotaccepiable. 1the cerfificate isin a foreign lanpuage, a
! tremshtion of the certificate under oath af the transtztcr must be submitted.) '

i1, Nature of business or purposes to be conducted or promoted in Florida;

a37iid

CDr\ﬁ\-r e e~ Man ac-:)(_zf .

: ./,§ Ecﬂ___n y
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Signature of & member or an auth(mécd representative of 2 member, ) rs

(In npvordange with section 608.408(3), F.5,, the exscutlon of this documart constinuas an afflmgtion under the D' ) 3

ponalties of pogjury that the Mhota atated hereia pre troe, Tyum ywars that any falss information submitted m:u-"“ N

document to the Department of S j‘w constitutes & third degroe felony g provided for in 5.817.155, F, fﬁ ~3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1, The name of the Limited Liability Company is:

_Waue Pencuatinas, LLL

If unavailable, the altemate to be used in the state of Florida is:

Lo

I
2. The name and the Fiorida sireet address of the registered agent and office are:

C T Corporation System

(Name)

1200 Sauth Pine 1sland Road
Plorida Street Address (P.O. Box NOT ACCEPTABLE)

Plansation F, 33324
City/StatelZip

Having been named as regisiered agent and 1o accept sevvice of process for the above stated limited
linbillty company at the place designaiad in this cartificate, I heraby accept the appolniment as registered
ageni and agree 1o act in this capacity. I firther agree fo comply with the provisions of all statutes
relating to the proper and complete performance of miy duiies, and I am familiar with and accept the
obligations of my position as registered agent ac provided for im Chapter 508, Florida Statutes.

C T Corposution 5

$ 100.00 PFiling Fee for Application

§ 2500 Designation of Registered Agent -
§ 30.00 Certified Copy {pptioral)

§ 5.00 Certificute of Status (optional)

-ba7 « 1MD8 70810 £ 7 Byslan ek




United Stutes of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Secretary, Department of Financial Institutions, do hereby certify that
WAVE RENOVATIONS LLC

is a domestic corporation or s domestic limited liability company organized under the laws of this state and that
its date of incorporation or arganization is September 22, 2006.

I further certify that gaid corparation or limited Liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181,1622 or 183.0120 Wis. Stats., and that it
bas not filed articlez of disznlution,

IN TESTIMONY WHEREOQF, 1 have hereunio set
my hand and affixed the official seal of the
Department on April 27, 2011,

RAY ALLEN, Deputy Secretary
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previausly performed by the
Corporations Division of the Secretary of State and is the sucoessor custodian of corporate records formerly held
by the Secretary of State.

DFL/Corp/33

To valldate the authenticity of this certificate

Visit this web address: hitp:/fwww wdfi.orgfapps/ccs/verify/
Enter thls code: 91172-2D3B962A




